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Diagnosis of lymphosarcoma was made and patient transferred to the Royal Cancer Hospital for radiotherapy.
POSTSCRIPT.-Radiotherapy was given at the Royal Cancer Hospital, the patient receiving the following treatment:
January 17 [Photograph taken after treatment has been kindly lent by Professor Smithers.] There was considerable reduction in the size of the tumour and her general condition is good, as shown by the photograph (Fig. 3 ) taken on 18.4.50.
June 7, 1950: Examination now shows no evidence of residual tumour, but she has developed a secondary deposit in the innominate bone. [February 10, 1950] Demonstration of Honeycomb Lungs.-NEVILLE OSWALD, F.R.C.P.
The clinical, radiological and pathological features of a dozen cases are demonstrated in which there are thin-walled cysts distributed uniformly throughout the substance of both lungs. The frequency of spontaneous pneumothorax and of right heart failure is to be noted. The cysts may be part of a general disorder and occasionally occur in any of those three closely related conditions: the Letterer-Siwe disease, Hand-Schuiller-Christian disease and eosinophilic granuloma of bone. They may be present in tuberous sclerosis and other similar mesodermal dysplasias, so far having been only recorded in adults. In the majority of instances, however, there is no evidence of disease outside the lungs, such cases falling into two groups. In children and young adults a developmental defect is the most likely cause and spontaneous pneumothoraces, frequently bilateral, are common. In later life infection plays a prominent part, with bronchitis and bronchiolitis leading to bronchiolar distortion; spontaneous pneumothorax is unusual in such cases but death from right heart failure is likely to occur within a couple of years of the onset of troublesome symptoms.
The radiological features are characteristic but variable. In the developmental type thinwalled cysts are clearly seen; but associated bronchitis, heart failure or the infiltration of a general disorder may render them less distinct in a fully expanded lung. They are always much more easily detected during spontaneous pneumothorax. Iodized oil does not enter the cysts on bronchography.
Case report.-A sailor aged 27 was admitted to hospital with two months' history of cough and sputum. Five days before admission he woke in the morning with substernal pain and breathlessness. There was no significant previous history and radiographs taken as recently as eighteen months before had been passed as normal.
On examination his general condition was good and no physical abnormalities were detected apart from the signs of right spontaneous pneumothorax.
Radiographs and tomograms of his chest showed thin-walled cysts throughout both lungs, being more clearly seen on the side of the pneumothorax. (Figs. 1 and 2 His lung subsequently expanded and since then be has not been seen at hospital.
Comment. The radiological appearances are those of the developmental type of honeycomb lung. It is possible that more spontaneous pneumothoraces may occur and that eventually he will develop right heart failure. The history of bronchitis for a few weeks before the lung collapsed is characteristic and it is possible that his infection threw an extra strain upon his thin subpleural bullae. REFERENCE OSWALD, N., and PARKINSON, T. (1949) Quart. J. Med., 18, 1.
